2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 18,2005 8:00 am

DOCUMENT # P02000091045 ecretary of State
*- Ently Name 04-18-2005 90279 009 ***150.00
BLAZING TROPIC INCORPORATED . e :
O .

Frincipal Place of Business Mailing Address
2851 LOCKSLEY RD. 2851 LOCKSLEY RD.
e e ||l|ﬂ||' m Il”l Hl” ||N ||H‘ ||m ||”|‘|’|’ ”l”ll”‘ mll I[[lm " [ll'
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE - CR2E034 (10/04)

C.ity & State . City & State 4, FEF Number Applied For

38-3657593 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?fﬁFES%KPSEJEEYR RD. Street Addres; {P.0. Box Number is Not Acceplable)

MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura typed o prinied nema of 1egistered agent and e i appkcabile. {NOTE Reg; d Agent $ig d when g} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

Ty

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O alste TILE Jthange  [T] Addition
NAME SHAFFER, PETER NAME
STREET ADDRESS | 2851 LOCKSLEY RD. STREET ADDRESS
CITY-SI1-7IP MELBOURNE FL 32935 \ 7 CITY-S1-2P
e v Xuemne TILE [ Change ] Addition
NAME KILANO, MARYANN NAME ’
STREET ADDRESS | 2851 LOCKSLEY ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CIrY-ST-2IP
TILE [ celete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS _— - - STREET ADDRESS . —— -
CITY-ST-2IP CITY-SI-2P
THILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ’ CITY-51-71P
TILE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TNLE [ Delete TITLE Il change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Z

?(ZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR NRECTOR Date

/A 6 22/ 8270620

Daytma Phone #




